
Washington Metropolitan Area Transit Conunission
2016 Carrier Annual Report Form

Read the accompanyIng nstructions carefully before completing this form.

1. CARRIER INFORMATION:

JpmpveCare Linc
—

____

*Wrv1ATC No. *Narne of Carrier (as shown on certificate of authority)

216 RittenhouseStreetj\LW
— j/ashnp jpc 120011-1469

*Street Address of P incipal Plate 0 Buswess Apt /Suite City State Zp

P.O. Box 60583 IWashing_DC I
Mailing Address (if different from Street address) Apt/Suite City

jj7704i - J2705076 Lodwellb@aol.com
*Teiephone Other Telephone Fax E-mail

2 OTHER PASSENGER CARRIER AUTHORITY (i appi cable is carrier/permit u iib r.

USDOT No. DCTC No Virgr a D V pa senger ca er No Maryland PSC No,

3. CARRIER CONTACT PERSON (at mailir g address to whom we s ouId direct inquiries):

Dr. Rodwell Buckly — — — - jPresident
Ttk

(3q27o7o41 — J O01)2705076rodwellb©aoLcom - —

Thiepi on Other Tele orc Fax F maI
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5. Describe any meroer consoaabor or other cnarge in manage rent owr rship cotrol or
rr of organ a io a occu red at e e prefoue y ar’s a nul rep rt was e f app icab e, after

the carner cerhficate of authonty was ssued f r.o chanqes are entered below the carrier certifies that no
such changes have occurred

-
----- ----- -

6. *LST OF REVENUE VEHICLES USED IN WMATC OPERATIONS: çl) hst your vehicles below or (2)
attac a complete vehicle list to both pages of this form If you have more tian 0 ye ides in our fleet you
must use option 2. I cIude all req red nformation

Wheelchair
Fleet No, Model Vehicle YIN *L cense Plate! State Seatirg Lift orMakc

apptcabie Year (17 digits) Number Registered Capacity Ramp
J’No
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